FILE NOW: FILlNG FEE IS $61.

25

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISHON OF CORPORATIONS

DOCUMENT # 720472

1. Corporation Namo

ANTHONY VOLUNTEER FIRE DEPARTMENT, INC.

0)

Principal Place of Business

Mailing Address

FILED

May 20 1998 8:00am

Secretary of State

AN AR

(it BARRERAS GIL BARRERAS i
o590 NE. 21ST AVE %91 NE. 25T AVE 3 Dﬂ‘wf;&q’a‘.ﬁ or Qualified
ANTHONY FL 32617 ANTHONY FL 32617
4, FEI Number Applied For
58-1938639 Not Applicable
2. Principal Place of Business 2a. Mailing Address 8. Corlficate of Sialus Desired .| $8.75 Additional
21 26 Fee Required
Sulte, Apt. #. sic. Sulte. Apt. #, ofc. 6. Election Campaign Financing $5.00 May Be
@ ;I Trust Fundg Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
;3] ;l-l Oves Clo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
28 |25 [20] 30 Parsonal Property Tax due June 30. Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agant
81| Name
BAHRERAS‘ GIL 82] Stresat Address (P.O. Box Number is Not Acceptable)
9591 N.E. 215T AVE
ANTHONY FL 32617 (5]
84| City 2ip Code

FL |®

office or regista
agent. | am fa

bove-named corporation submits this statement for the purposeT)Tchanging its registared
3l Dt ) hange was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
Adcopt e obligations of, Seclion $17.0503, Florida Statutes.

Indicated on M

officer or director of the corpal

SIGNATURE smna'ure typad or prinied name ol mgls!ered agont and Wio i appliceble [NCGTE: Registerad Agent signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME LY [T DELETE 11TITLE T change ] Addtion
NAME BARRERAS, GIL 1.2 NAME

seeT oveess | @591 N.E. 218T AVE 1.3 STREET ADDRESS

CIFY-51-29 ANTHONY FL 32617 34 CITY-ST-20P

TLE L [T DELETE ZATITE U] Change 1] Addition
NAME BECKLER, KEITH 2.2 NAME

smeeranoress | 9981 NE 21ST AVE 2.3 STREET ADDRESS

oIry-S1-2P ANTHONY FL 32817 2.4CITY-ST-2P

e D [T DecETE 31 TTLE [JChange L Addition
HAME BOWLIN, KARL 3.2 NAME

smeeranoress | 9591 NE 21ST AVE 2.3 STREET ADORESS

GITY-ST-21P ANTHONY FL 32617 34, CITY-ST-2P

TITLE D TF OELETE 43 TILE T Crange L Addition
NAME MACCARTHY, ROBIN 4.2 NAME

sweeranoness | 9591 NE 21ST AVE 4.3 STREET ADDAESS

CITY-ST-2IP ANTHONY FL A4 CITY-ST-2P

ME L1 {_J DELETE 5.1 TNLE U Change L1 Addition
HAME BARRERAS, VICTORIA 5.2 NAME

seeraponess | 9581 NE. 21ST AVE. 53 STREET ADDRESS

CITY-5T- 2P ANTHONY FL 5.4 CITY- ST-2IP

TME [y I oeLeTe 51TNLE [T change [ Addition
NAME BARRERAS, DONNIE 6.2 NAME |
smeetaponess | 9591 NE. 218T AVE, 6. STAEET ADDRESS

CATV-5T. 2P ANTHONY FL 32817 64 CITY-5T-7P

14. | hereby cetify that the Information supplied with this filing does not quality far the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

this annual repori or supplemental annual report is frue and accurate and tﬁat my signature shali have the same legal effect as If made under oath; that | am &n

ralign or t trustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 1f chanﬂ an allach with an address.
| P P — BT P 7. 9.8 D Q!Ol oQC

CR2E037 (1097)

[



